Data collected in Indonesia in 2012 showed that around 10% of adolescents aged 15−24 years had engaged in premarital sex, which could affect maternal health. One fifth of the respondents reported engaging in sexual-related behaviour starting at a mean age of 15 years. The behaviour included lip kissing (18%), masturbation (6%), oral sex (5%), petting (4%), vaginal sex (3%) and anal sex (2%). Around 20% of the students smoked, while 8% consumed alcohol, and 1% used drugs. Smoking and alcohol affected the students' sexual-related behaviour (OR 3, 95% CI 2-3; OR 2, 95% CI 1-3, respectively). Risk factors also included maternal characteristics, such as maternal orphan (OR 2, 95% CI 1-5) and working in the private sector (OR 2, 95% CI 1-2). School-based reproductive health programmes should pay significant attention to students' smoking and alcohol-drinking behaviours and take into account the characteristics of students' mothers.
INTRODUCTION
In 2014, approximately 1.8 billion young people aged 10-24 years lived in this world, and Indonesia's approximately 67 million adolescents made up the largest segment of the population, according to the National Population and Family Planning Board of Indonesia [6, 7] . Millions of these teens are married at early ages and are at risk of unwanted pregnancies, unsafe abortions, violence, sexual abuse and sexually transmitted infections [15] . In Indonesia, the most common age for first-time dating is [15] [16] [17] [18] How to cite this article: Musyarrafah Hamdani, Sabarinah, and Tri Krianto, (2017) ICGH Conference Proceedings years old (BPS, 2012) . At that age, teenagers do not have adequate life skills, so they risk engaging in premarital sexual behaviour that can lead to sexual and reproductive health problems. Approximately 10% of adolescents aged 15-24 years had engaged in premarital sex, while only one third knew that sex could lead to pregnancy [10] .
Notably, school-based reproductive health programmes have been implemented in various countries, such as South Korea, Nepal, Spanish and Russia [1, 4, 11, 14] . In Indonesia, a programme to help teens avoid problems related to reproductive health has been implemented since 2000, including in Makassar, a large city in eastern Indonesia. However, the 2007 and 2012 Indonesia Demographic and Health Survey showed that the rate of premarital sex among adolescents was likely to increase [2, 3] .
Against this background, this study was aimed at describing the factors associated with sexual-related behaviour by students in Makassar.
METHOD
This quantitative research drew on Makassar data from a school-based survey conducted in 2011/2012 by the National Narcotics Board (NNB) and Center for Health Research Universitas Indonesia (CHRUI). The study population was students in junior and senior high schools, including public, private and religious schools. Students were selected through stratified random sampling based on the school type ( junior or senior high school), ownership (public or private school) and accreditation results (good, moderate or low). A total of 1823 respondents completed the self-administered questionnaire.
Sexual-related behaviour was measured by questions on whether the respondents had engaged in vaginal or anal sexual intercourse, petting, oral sex, or lip kissing. The data were analysed with logistic regression statistical tests, with the students' sexualrelated behaviour as the dependent variables, employing the weight in calculations. Green's (1980) model posits that behaviour is shaped by predisposing, reinforcing and enabling factors and views behaviour as influenced by both individual and environmental forces. This model has been used in the planning and evaluation of health interventions; therefore, it was used in this study to describe factors associated with sexual-related behaviour by students in Makassar. DOI 
RESULTS
The descriptive analysis showed that one fifth of the students reported engaging in sexual-related behaviour starting at a mean age of 15 years. These behaviours included lip kissing (18%), masturbation (6%), oral sex (5%), petting (4%), vaginal sex (3%) and anal sex (2%) ( Table 1 ). Most students did not have divorced parents (92%), did live with nuclear families (90%) and had not migrated (79%). Table 3 shows that of nine enabling-factor variables, only four had statistically significantly associations with the students' sexualrelated behaviour: mothers' health, fathers' education, mothers' education and mothers' occupation. In three of these four variables, maternal characteristics (health, education and occupation) were associated with the students' sexual-related behaviour. Table 4 shows that some students had family members who smoked (49%), but this reinforcing factor was not statistically significantly associated with the students' sexual-related behaviour.
The final model in Table 5 presents the factors associated with sexual-related behaviour by students in Makassar: students' gender, education level, smoking behaviour and alcohol consumption; fathers' education; and mothers' health and occupation. Students who smoked were three times more likely to engage in sexualrelated behaviour than those who did not (OR of 2.50, 95% CI 2-3). Students who consumed alcohol were two times more likely to engage in sexual-related behaviour than those who did not (OR of 2.13, 95% CI 1-3). The risk factors also include mothers' characteristics, such as maternal orphan (OR 2, 95% CI 1-5) and employment in the private sector (OR 2, 95% CI 1-2).
DISCUSSION
The 1823 students from Makassar who participated in this study were selected through stratified random sampling and were representative of area public, private and religious junior-and senior-high schools. This sampling method has higher precision than a simple random sample [9] . This study used secondary data, so there were limited data on, for instance, the reinforcing factors that could be observed in this study. In the secondary data, we only found one variable (smoking behaviour of family members) that described a possible reinforcing factor in the students' sexual behaviour. Although many variables might describe these factors, the questionnaire did not include them.
Reinforcing factors encourage people to engage in certain behaviours and can include the models set by community and religious leaders and health workers, as well as existing regulations and policies [5] .
A factor in the sexual behaviour of the students in Makassar was smoking and alcohol consumption, while the enabling factors included maternal health and occupation. The school-based reproductive health programme implemented by the National Population and Family Planning Board of Indonesia delivery information about the dangers of smoking and alcohol consumption through various methods, such as communication, educational materials, socialisation and peer educators [12] . However, the school-based reproductive health programme did not address the characteristics of students' mothers. Maternal orphans and mothers' working in the private sector had statistically significant associations with sexual-related behaviour likely covered in the school-based reproductive health programme. Students' sexual debut at age 15 to the children [8, 13] . Mothers' openness and preparation in their relationship with their children to handle the sexual life of adolescents today were very important in supporting the school-based reproductive health programme.
CONCLUSION
The sexual-related behaviour of the students in Makassar was influenced by their smoking behaviour and alcohol consumption and their mothers' health and occupation. The school-based reproductive health programme in Makassar, therefore, should pay significant attention to students' smoking and alcohol consumption and take into account the characteristics of the students' mothers, such as maternal orphans and private-sector employment.
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